SYSTEM RECORD OF COMPLETION

Form Completion Date:  5/10/16 Supplemental Pages Attached: 1
1. PROPERTY iINFORMATION

Name of property: ~ Thompsons Puoint - Cellar Door

Address: 4 Thompsaons Point Rd. Portland, ME

Description of property:  Winery / Bar

Name of property representative:

Address:

Phone: Fax: E-mail;

2. INSTALLATION, SERVICE, TESTING, AND MONITORING INFORMATION

Instaliation contractor;  Deblois Eleclric

Address;

Phone: Fax: E-mail:

Service organization:  Narris Inc.

Address: 2257 West Broadway, So. Portland, ME

Phone:  883-3473 Fax: E~-mail:

Testing organization:  Norris Inc

Address: 2257 West Broadway, Sc. Porlland, ME

Phone:  883-3473 Fax: E-maii;

Eftective date for test and inspection contract:

Monitoring organization:  HSMC

Address:
Phone:  1-800-033-4762 Fax: E-mail:
Account number:  202-5900 Phone line 1: Phone line 2:

Means of transmission: Digital Communicator / Digital Masterbox #2122

Entity to which alarms are retransmitted:  Portland Fire Phone:

3. DOCUMENTATION

On-site {ocation of the required record documents and site-specific software: By FACP

4. DESCRIPTION OF SYSTEM OR SERVICE

Thisisa;  [J New system B4 Modification to existing system  Permit munber:

NFPA 72 edition:

4.1 Control Unit
Manufacturer: Notifier (Existing) Model number: NFS-320

4.2 Software and Firmware

Firmware revision number: 22
4.3 Alarm Verification B! This system does not incorporate alarm verification,
Number of devices subject to alarm verification: 0 Alarm verification sei for seconds

Copyright © 2012 National Fire Prolection Assoctation. This form may be copled fer individus) use other than for resale. [t may not be copled for commerclal sale of distribution.
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SYSTEM RECORD OF COMPLETION (continued)

5. SYSTEM POWER
5.1 Control Unit

5.1.1 Primary Power

Input voltage of control panel: 120 VAC Control panel amps:
Overcurrent protection: Type:  Clrouit Breaker Amps:
Branch circuit disconnecting means location: Number:

5.1.2 Secondary Power

Type of secondary power:  Exlsling

Location, if remote from the plant:

Calculated capacity of secondary power to drive the system:

In standby mode (hours): In alarm mode {(minutes}:

5.2 Control Unit
{71 This system does not have power extender panels

X Power extender panels are listed on supplementary sheet A

6. CIRCUITS AND PATHWAYS

Pathway Type Dual Media Pathway | Separate Pathway Class Survivability Level
Signaling Line Add 1o Existing 8 0
Device Power
Initiating Device
Notification Appliance 1 (Strobe;j B 0
Other (specify):

Add to existing speaker B G

7. REMOTE ANNUNCIATORS

Type Location

8. INITIATING DEVICES

Addressable or
Type Quantity Conventional Alarm or Supervisory Sensing Technology

Manual Pull Stations 1 Addressable Alarm

Smoke Detectors

Duct Smoke Detectors

Heat Detectors 1 Addressable Alarm 135 Fixed / Rale of Rise

Gas Deteclors

Waterflow Switches

Tamper Switches

Copyright © 2012 National Fire Protection Assoclation. This form may bs copled for Individual use other than for resale. It may not be copled for commercial sale or distribution.
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SYSTEM RECORD OF COMPLETION (continued)

9. NOTIFICATION APPLIANCES

Type Quantity Description
Audible
Visible p Sirobeg Only
Combination Audible and Visible 5 Speaker and Strobe

10. SYSTEM CONTROL FUNCTIONS

Type Quantity

Hold-Open Deor Releasing Devices

HVAC Shutdown

Fire/Smoke Dampers

Door Unlocking

Elevator Recall

Elevator Shunt Trip

11. INTERCONNECTED SYSTEMS
B4 This system does not have interconnected systems.

[0 Interconnected systems are listed on supplementary sheet

12. CERTIFICATION AND APPROVALS
12.1 8ystem Instaliation Contractor
This system as specified herein has been installed according to all NFPA standards cited herein.

Signed: Printed name: Date:

Organization: Title: Phone:

12.2 System Operational Test

This system as spegifipd Reret exted accerding to all NFPA standards cited herein.

Signed: it ;fu Printed name: _ Michaet H Todd Date: _ 5/10/2016
Fids

Organization: ~ Norric inc Title:  Technician Phone: 883-3473

12,3 Acceptance Test

Date and time of acceptance test: 5/10/2016 2:00PM

Installing contractor representative:

Testing contractor representative: Michael Todd

Property representative:

AHIJ representative:

Copyright @ 2012 National Flre Protection Assactation. This form may be copled for indhvidual use other than for resale. [t may not be copled fof commerclal sale or distdbution.
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- NOTIFICATION APPLIANCE POWER PANEL
SUPPLEMENTARY RECORD OF COMPLETION

" Fofth Complefion Date:  5/10/20146 ) Number of Supplemental Pages Attached: O

1. PROPERTY INFORMATION

Name of property:  Bricknorth - Bisselt Brothers Brewing

Address: 4 Thompson Point Rd. Portland, ME

2. NOTIFICATION APPLIANCE POWER EXTENDER PANELS

Make and Model Location Area Served Power Source

Netifier FCPS-2458 Bigsell Braw Cffice Bissell / Celtar Door PP Left of FCPS Cki #10

See Main System Record of Completion for additional information, certifications, and approvals.

Copyright © 2012 Nationat Fire Protection Association, This form may be copled for individual use other than for resale. It may not be copled for commerclal sale or distibution.
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SYSTEM RECORD OF COMPLETION

Form Completion Date:  5/10/18 Supplemental Pages Aftached: ¢
PROPERTY INFORMATION

Name of property:  Thompsens Point - Bisssll Brothers Brewing

Address: 4 Thompsons Point Rd. Portland, ME

Description of property:  Brewsry / Bar

Name of property representative:

Address:

Phone: Fax: E-mail;

INSTALLATION, SERVICE, TESTING, AND MONITORING INFORMATION

installation contractor:  Deblois Elactric

Address:

Phone: Fax: E-mail:

Service organization:  Norris Inc.

Address: 2257 West Broadway, So. Poriland, ME

Phone:  883-3473 Fax: E-mail:

Testing organization: _ Norris Inc

Address: 2257 Wes! Broadway, So. Porlland, ME

Phone:  883-3473 Fax: E-mail:

Effective date for test and inspection contract:

Monitering organization:  HSMC

Address;
Phone;  1-8B00-933-4762 Fax: E-mail:
Account munber:  202.5900 Phone line 1. Phene line 2:

Means of transmission: Digital Communicator / Digital Masterbox #2122

Entity to which alarms are retransmitted:  Portland Fire Phone:

POCUMENTATION

On-site location of the required record documents and site-specific software: By FACP

DESCRIPTION OF SYSTEM OR SERVICE

Thisisa: ] New system I Modification to existing system  Permit number:

NFPA 72 edition:

4.1 Control Unit
Manufacturer: Notifier {Existing) Model number: NFS-320

4.2 Software and Firmware

Firmware revision number: 22
4.3 Alarm Verification B This system does not incorporate alarm verification,
Number of devices subject to alarm vertfication: 0 Alarm verification set for seconds

Copyright © 2012 National Fire Protection Assoclation. Thils form may be copled for indlvidual use other than for resale. It may nol Se copled for commercial safe or distibutien.
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5. SYSTEM POWER
5.1 Control Unit
5.1.1 Primary Power
Input voltage of control panel:

Ovwercurrent profection: Type;

5.1.2 Secondary Power

Type of secondary power:

SYSTEM RECORD OF COMPLETION (continued)

120 VAC

Control panel amps:

Circuit Breaker

Amps:

Branch circuil disconnecting means iocation:

Number:

Existing

Loeation, if remote from the plant:

Caleulated capacity of secondary power to drive the systen:

It standby mode (hours);

5.2 Control Unit

[ This system does not have

BJ Power extender panels are listed on supplementary sheet A

power extender panels

6. CIRCUITS AND PATHWAYS

In atarm mode (minutes):

Pathway Type Dual Media Pathway | Separate Pathway Class Survivability Level

Signaling Line Add to Existing B 0
Device Power
Initiating Device
Notification Appliance 1 {Strobe) B 0
Other (specify):

Add to existing speaker B 0
7. REMOTE ANNUNCIATORS

Type Location

8. INITIATING DEVICES

Addressable or

Type Quantity Cenventional Alarm or Supervisory Sensing Technology
Manual Pull Stations Addressable Alarm
Smoke Detectors Addressable Alarm Photo Electric
Duct Smoke Detectors
Heat Detectors Addressable Alarm 135 Fixed / Rate of Rise

Gas Detectors

Waterflow Switches

Tamper Switches

Copyright © 2012 National Flre Protectien Association. This form may be copied for individuat use other than for cesale. 1t may not be copled for commerclal sale or distribution.
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SYSTEM RECORD OF COMPLETION (continued)

9. NOTIFICATION APPLIANCES

Type

Quantity

Description

Audible

Visible

Stroha Only

Combination Audible and Visible

Speaker and Strobe

10. SYSTEM CONTROL FUNCTIONS

Type Quantity
Hold-Open Poor Releasing Devices
HVAC Shutdown
Fire/Smoke Dampers
Door Unlocking
Elevator Recall
Elevator Shunt Trip
11, INTERCONNECTED SYSTEMS
B This system does not have interconnected systems.
[ Interconnected systems are listed on supplementary sheet
12. CERTIFICATION AND APPROVALS
12.1 System Installation Contractor
This system as specified herein has been installed according to all NFPA standards cited herein.
Signed: Printed name: Date:
Organization: Title: Phone:
12.2 System Operational Test
This system as spgciffederfi cd according to all NFPA standards cited herein.
Signed: %; Printed name:  Michael H Todd Date:  5/10/2018
’ Title:  Technician Phone:  883-3473

Organization:  Norric Inc

12.3 Acceptance Test

Date and time of acceptance test:

5/10/2016 2.00PM

Installing contractor representative:

Testing contractor representative:

Michael Todd

Property representative:

AHIJ representative:

Copyright © 2012 National Fire Protection Assaciation. This form may be copled for Individual use olher than for resale. it may not be copled for commercial sale or distribulion.
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Copyright © 2012 National Fira Protection Assoeiation. This form may be copled lor individual use other than for resafa. It may not ba eopiad for commercial sale o distibution.

Norris Inc.

Advancing security, fife safety, and communications.

SYSTEM RECORD OF COMPLETION

Form Completion Date: 512116 Supplemental Pages Attached:
PROPERTY INFORMATION
Name of property: Brick Northy == =*ADD TO EXISTING SYSTEM ™™
Address: Thompson's Point
Description of property: Multi-purpose building
Name of property representative: nfa
Address: nfa
Phone: nfa Fax: nla E-mail: nfa
INSTALLATION, SERVICE, TESTING, AND MONITORING INFORMATION
Instatlation contractor: BH Militken

Address: 175 Anderson St. Portland, ME 04101

Phone: 207-879-1877 Fax: E-mail:

Service organization: _ Nowis, Inc

Address: 2257 West Broadway South Portland, ME 04106

Phone: 1-800-370-3473 Fax:  n/a COB-mail: wwwononisinc.com

Testing organization:  n/a

Address: nfa

Phone: nla Fax: nfa E-mail: nfa

Effective date for test and inspection contract; nia

Monitoring organization:  HSMC

Address:

Phone:  1-800-933-4762 Fax: nfa E-mail: nfa

Account number:  202.5900 Phone line 1: _n/a Phone line 2: _n/a

Means of transmission: Digilal Communicalor

Entity to which alarms are retransinitted:  Portiand Fire Depl Phone: 207-874-8576
DOCUMENTATION

On-site location of the reguired record documents and site-specific software: Al fire panel

DESCRIPTION OF SYSTEM OR SERVICE

Thisisa: ] New system [[] Madification to existing system Permit number:

NFPA 72 edition: 2013

4.1 Control Unit
Manufacturer: Motifier Model number: NFS-320

4.2 Software and Firmware

Firmware revision number: 22
4.3 Alarm Verification [J] This systemn does not incorporate alarm verification,
Number of devices subject to alarm verification: 0 Alarm verification setfor 0 seconds
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Norris Inc.

Advand ng security, life safety, and communications.
SYSTEM RECORD OF COMPLETION (confinued)

5. SYSTEM POWER
5.1 Control Unit

5.1.1 Primary Power

Input voitage of control panel: 120 VAG Control panel amps: 3
Overcurrent protection: Type:  Circuit Breaker Amps: 20
Branch circuit disconnecting means location:  n/a Number: nla

5.1.2 Secondary Power
Type of secondary power: _ Sealed Lead Acid

Location, if remote from the plant: Al fire panel

Calculated capacity of secondary power to drive the system:

In standby mode (hours): 24 In alarm mode (minutes): 5

5.2 Control Unit
[ This system does not have power extender panels

[ Power extender panels are listed on supplementary sheet A

6. CIRCUITS AND PATHWAYS

Pathway Type Dual Media Pathway : Separate Pathway Class Survivability Level
Signaling Line 1 na B8 n/a
Device Power 0 rn/a
Initiating Device 0 na nia n/a
Notification Applignce 2 n/a n/a ifa
Other (specify):
0 n/a nla nfa

7. REMOTE ANNUNCIATORS

Type Location

nta wa

nfa na

8. INITIATING DEVICES

Addressable or
Type Quantity Conventional Alarm or Supervisory Sensing Technology
Manual Pull Stations 13 Addressable Alarm nia
Smoke Detectors nla na na nfa
Duct Smoke Detectors 7 Conventional Adarm Photoslectric
Heat Detectors e nia n'a
Gas Detectors nla Ha na n/a
Waterflow Switches 1 Conventional n'a nfa
Tamper Switches 1 Conventional nig n/a

Copyright ® 2012 National Flre Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.




Norris Inc.

Advancing security, life safety, and communications,
SYSTEM RECORD OF COMPLETION (continued)

9. NOTIFICATION APPLIANCES

Type Quantity Description
Audible nia nfa
Visible 2 Sirobes
Combination Audible and Visible 13 Speaker Strobes

10. SYSTEM CONTROL FUNCTIONS

Type Quantity
Hold-Open Door Releasing Devices nfa
HVAC Shutdown nfa
Fire/Smoke Dampers nfa
Door Unlocking n'a
Elevator Recall nla
Elevator Shumt Trip nia

11. INTERCONNECTED SYSTEMS
[Tl This system does not have interconnected systems,

O Interconnected systems are listed on supplementary sheet

12. CERTIFICATION AND APPROVALS
12.1 System Installation Contractor
This system as specified herein has been installed according to all NFPA standards cited herein.

Signed: Printed name: Date: 5/2{18

Organization:  BH Miliken Title:  Elactriclan Phone:  207-879-1877

12.2 System Operational Test
This system as specified herein has tested according to all NFPA standards cited herein.

Signed: Printed name:  Wade Morin Date: 52118

Organization:  Norris, inc Title:  Technician Phone: 800-370-3473

12.3 Acceptance Test

Date and time of acceptance test:

Installing contractor representative:

Testing contractor representative:

Property representative:

AHJ representative:

Copyright € 2012 Natienal Fire Peotection Association. This form may be copied for individual use other than for resale. it may not be copied for commercial sale or distribution.



